In surgical practice torsion of the gallbladder is an uncommon condition. In I898 the first of such cases was reported by Wendeln in a 23-yearold girl who had been under observation for i6 months with a known wandering abdominal tumour. At operation she was found to have torsion of the gallbladder with a local abscess. Following this, other single-case reports appeared so that in 1945, when Leger, Debeyre and Mazingarbe7 described three cases, they were able to survey a total of 9I cases from the literature. Although there are now 200 cases reported in the world literature, that of Kazmann and Guthorn4 is the only other which has been associated with abscess formation as in the first case described by Wendel. The only case so far reported in a patient with kypho-scoliosis was that of Rais and Thulin9 in 1957. This report is of an elderly woman with kyphoscoliosis who presented with abdominal pain, and at laparotomy was found to have torsion of the gallbladder.
Case Report
An emaciated lady, 79 years of age, was admitted to hospital with a two-day history of abdominal pain and vomiting. On examination she had an obvious kypho-scoliosis, the abdomen was tender over the right hypochondrium and right iliac fossa, but no mass was felt. The chest showed diminished air entry at the right base and signs of generalized bronchitis. In the cardio-vascular system the heart was enlarged and the pulse fibrillating. B.P. I70/70. A straight X-ray of the abdomen revealed distended coils of gut without fluid levels and confirmed the kypho-scoliosis. A provisional diagnosis of intestinal obstruction was made.
At operation the abdomen was opened through a right paramedian incision. The abdominal cavity contained blood-stained fluid. A mass was palpated in the area of the liver, which was found to be the gallbladder twisted more than i 8o degrees around its pedicle. Cholecystectomy was performed without difficulty (Fig. i) Rais and Thulin.9 Torsion of the gallbladder could arise from active waves of peristalsis occurring in the fasting stomach, when the gallbladder would rotate in a clockwise direction. Alternatively, it may be caused by the movement of normal peristalsis in the transverse colon, which, being from right to left, would cause rotation in a counter-clockwise di,rection.
Summary
A case of torsion of the gallbladder in an elderly female patient with kypho-scoliosis is described. It is suggested that it is important to consider this as a differential diagnosis when such a patient presents with abdominal pain.
